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Abbreviations:  

TME – total mesorectal excision, TNT – total neoadjuvant therapy, RT – radiotherapy, w&w – watch-

and-wait, NAN – Not-A-Number 
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Appendix 1. Search terms. 

(("rectal neoplasms"[MeSH Terms] OR ("rectal"[All Fields] AND "neoplasms"[All Fields]) OR "rectal 

neoplasms"[All Fields] OR ("rectal"[All Fields] AND "cancer"[All Fields]) OR "rectal cancer"[All Fields] 

OR (("administration, rectal"[MeSH Terms] OR ("administration"[All Fields] AND "rectal"[All Fields]) 

OR "rectal administration"[All Fields] OR "rectal"[All Fields]) AND ("adenocarcinoma"[MeSH Terms] 

OR "adenocarcinoma"[All Fields] OR "adenocarcinomas"[All Fields] OR "adenocarcinoma s"[All 

Fields]))) AND "non-operative"[All Fields]) OR "watch-and-wait"[All Fields] OR "organ-preserving"[All 

Fields ]. 

 

Suppl. Figure 1. Flow diagram of study retrieval for the systematic review. 
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Suppl. Figure 2. Publication and related biases assessment: Doi plot of the prevalence of ultimate 

local failure in all the patients starting radio(chemo)therapy as potential candidates for watch-and-

wait.   

 

Suppl. Figure 3. Publication and related biases assessment: Doi plot of the prevalence of ultimate 

local failure in the patients starting watch-and-wait.   

 

Suppl. Figure 4. Publication and related biases assessment: Doi plot of the prevalence of ultimate 

local failure in the patients with regrowth.   
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Suppl. Fig. 5. The pooled weighted rate of patients refusing salvage surgery among those with 

regrowth. 
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Suppl. Fig. 6. The pooled weighted rate of patients with ultimate local failure because of 

recurrence after salvage TME among those with regrowth. 
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Suppl. Fig. 7. The pooled weighted rate of patients with ultimate local failure because of 

simultaneous distant metastases among those with regrowth. 
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Suppl. Fig. 8. The pooled weighted rate of patients with ultimate local failure because of 

unresectable pelvic disease among those with regrowth. 
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Suppl. Fig. 9. The pooled weighted rate of patients with ultimate local failure because of frailty 

among those with regrowth. 
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Suppl. Fig. 10. The pooled weighted rate of patients with ultimate local failure because of other 

reasons among those with regrowth. 
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Suppl. Fig. 11. The pooled weighted rate of patients refusing salvage surgery among those with 

persistent tumour. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



11 
 

Supplementary Table 1. The modified Newcastle-Ottawa scale (NOS) used for study quality assessment 

Study 

Selection (score) 
Comparability 

(score) 
Outcome (score) 

Represen-
tativeness 
of the 
exposed 
cohort 

Selection of 
the non-
exposed 
cohort 

Ascertain-
ment of 
exposure 

Outcome 
of interest 
not 
present at 
start of 
study 

Control of 
cohorts on the 
basis of the 
design or 
analysis 

Assessment 
of outcome 

Follow-up 
long 
enough for 
outcomes 
to occur 

Adequacy 
of follow 
up of 
cohorts 

Appelt 2015 * NA * * NA * 0 * 

Asoglu 2022 * NA * * NA * * * 

Wang L 2022 * NA * * NA * * * 

Pinto 2020 * NA * * NA * 0 * 

Habr-Gama 2013 * NA * * NA * 0 * 

Beard 2022 * NA * * NA * 0 * 

Chapman 2022 * NA * * NA * 0 * 

Dai 2022 * NA * * NA * 0 * 

Wang QX 2021 * NA * * NA * * * 

Smith JJ 2019 * NA * * NA * 0 * 

Cotti 2022 * NA * * NA * * * 

Hsu 2022 * NA * * NA * * * 

Al-Najami 2021 * NA * * NA * * * 

D'Amata 2021 * NA * * NA * 0 * 

Engineer 2021 * NA * * NA * 0 * 

Lee JK 2021 * NA * * NA * * * 

Nilsson 2021 * NA * * NA * 0 * 

Rega 2021 * NA * * NA * 0 * 

Van der Sande 2021 * NA * * NA * 0 * 

Coraglio 2020 * NA * * NA * * * 

Simpson 2020 * NA * * NA * * * 

Nessar 2019 * NA * * NA * * * 

Yeom 2019 * NA * * NA * 0 * 

Sposato 2018 * NA * * NA * * * 

Martens 2016 * NA * * NA * * * 

Bitterman 2015 * NA * * NA * 0 * 

Dickson-Lowe 2015 * NA * * NA * 0 * 

Lee SY 2015 * NA * * NA * * * 

Smith RK 2015 * NA * * NA * * * 

Habr-Gama 2014 * NA * * NA * * * 

Torres-Mesa 2014 * NA * * NA * 0 * 

Gossedge 2012 * NA * * NA * * * 

Dalton 2011 * NA * * NA * 0 * 

Not applicable: our study is not a comparative analysis. 
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Supplementary Table 2. MOOSE checklist. 

Section/topic Checklist item Reported 
on page 
# 

Reporting of 
background 

Problem definition 2–3 

Hypothesis statement 2–3 

Description of study outcome(s) 3 

Type of exposure or intervention used 3 

Type of study designs used 3 

Study population 3–4 

Reporting of 
search 
strategy 

Qualifications of searches (eg, librarians and investigators) 4 

Search strategy, including time period included in the synthesis and key words 4 

Effort to include all available studies, including contact with authors 4 

Databases and registries searched 4 

Search software used, name and version, including special issues used 4 

Use of hand searching (eg, reference lists of obtained articles) 4 

List of citations located and those excluded, including justification 4 

Method of addressing articles published in languages other than English 4 

Method of handling abstracts and unpublished articles 4 

Description of any contact with authors 4 

Reporting of 
methods 

Description of relevance and appropriateness of studies assembled for 
assessing the hypothesis to be tested 

4 

Rationale for the selection and coding of data (eg, sound clinical principles or 
convenience) 

4 

Documentation of how data were classified and coded (eg, multiple raters, 
blinding, and inter-rater reliability)   

4 

Assessment of confounding (eg, comparability of cases and controls in studies 
where appropriate) 

4 

Assessment of study quality, including blinding of quality assessors; stratification 
or regression on possible predictors of study results 

4 

Assessment of heterogeneity 4 

Description of statistical methods (eg, complete description of fixed or random 
effect models, justification of whether the chosen models account for predictors 
of study results, dose-response models, or cumulative meta-analysis) in 
sufficient details to be replicated 

4–5 

Provision of appropriate tables and graphics 4–5 

Reporting of 
results 

Graphic summarizing individual study estimates and overall estimate 5 

Table giving descriptive information for each study included 19–27 

Results of sensitivity testing (eg, subgroup analysis) 6 

Indication of statistical uncertainty of findings 6 

Reporting of 
discussion 

Quantitative assessment of bias (eg, publication bias) 6 

Justification for exclusion (eg, exclusion of non-English-language citations) 4 

Assessment of quality of included studies 4, suppl. 

Reporting of 
conclusions 

Considerations of alternative explanations for observed results 7–10 

 Generalization of the conclusions (ie, appropriate for the data presented and 
within the domain of the literature review) 

7–10 

 Guidelines for future research 10 

 Disclosure of founding source title page 
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Supplementary Table 3. Sensitivity analysis: Ultimate local failure in all the patients starting 

radio(chemo)therapy as potential candidates for watch-and-wait. 

 

 

 

Supplementary Table 4. Sensitivity analysis: Ultimate local failure in the patients starting watch-

and-wait. 
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Supplementary Table 5. Sensitivity analysis: Ultimate local failure in the patients with regrowth. 

 


